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DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 
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□ Declaration 
Submitted 
With Initial 
Filing 



Off 



|"I7J Declaration 



Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



First Named Inventor 



\ P06683USOO 



SbRALL, David M., et ai. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



1:0/780,327 



February 17, 2004 



I hereby declare that: 



Each inventor's residence, mailing address, and citizenship are as stated below next to their rjame. 
^To^ H claimed and for 



SAME NG SEAL ASSEMBLY FOR CONCRET E AUGER MIXER ANcj METHOD FOR USING 



the specification of which 
□ is attached hereto 



(Titte of the Invention) 



OR 

was filed on (MM/DD/YYYY) 



February 17. 2004 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



a£n^ * » ab ™ ^tlen, including the claims, as ' 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR f 56 inrliiriinn *v 
~«on.,n-Part app cations, materia, information which became available between Sing date , o 'the ^io ■ 23S£ 
and the national or PCT international filing date of the continuatio n-in-Dart application ' P application 



S^n^* 8 ? "f • Uh *? , S,ates °' America, listed below and have also identified below, oyThedong he anyloretan 

ass ^saggegsgass cerUf,cate(s) ' orany pct iftasss 



Prior Foreign Application 
Numberte) 



_Country 



Foreign Filing Date 
fMM/DD/YYYYI 



Priority 

NotjCIa, 



Certified Copy Attached? 



□ 
□ 
□ 

□ 



U Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB 02B attache d hereta 

" IPaaf* 1 rvf 91 I 1 



If you need assistance in completing the form, call 1-80Q-PTO-9199 and select dpf/bn 2. 
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MAY 2 4 2004 



Approved 

Under jhg Paperwork Reduction Act of 19M no person era m ^ „ d to " a 



for 



PTO/SB/01 (06-03) 
use through 07/31/2003. OMB 0651-0032 
Office; U.S. DEPARTMENT OF COMMERCE 
it contains a vaJtd OMB c 



j number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer Number: 

Name ' ~ 



22885 



OR 



Correspondence address below 



City 



Country 



Telephone 



State 



Fax 



ZIP 



I hereby declare that aff statements made herein of my own knowledge are true and that alt 
and belief are believed to be true; and further that these statements were made with 
statements and the like so made are punishable by fine or imprisonment or both under 18 
false statements may jeopardize the validity of the application or any patent issued thereon 



NAME OF SOLE OR FIRST INVENTOR: 



Given Name 

(first and middle [if any)) 



statements made on information 
the knowledge that willful false 
tl.S.C. 1001 and that such willful 



n 



A petition has been filed for this unsigned Inventor 




David M. 



Family Name 
or Surname 



Crall 



Residence: City 

AJbia 



Iowa 



Marling Address 



Country 



US 



6619 Highway 34 



City 



State 



Albia 



Iowa 



ZIP 



52531 



NAME OF SECOND INVENTOR: 



Date 



Citizenship 



US 



Country 



US 



Given Name 

(first and middle [if any]) 



ID 

A petition has beeri filed for this unsigned 



Max W. 



Family Name 
or Surname 



Indianola 



Iowa 



Mailing Address ! 04 S . Howard Apt. 



Country 



US 



I inventor 



Gilmore 



Citizenship 



Date / 



<24 



US 



City 



Indianola 



State 



Iowa 



ZIP 



50125 



J Additional Inventors or a l egal representative ana being named on the 1 supplemental aheel(s) PTO/SB/02A 



!Page2of2] 



Country 



US 
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DECLARATION 



PTO/SB/02A (05-03) 

, . „ J Approved for use through 04/30/2003. OMB 0651-0032 

ncr , I ADDITIONAL INVENTOR(S) 2221 



Supplemental Sheet 



(S) 



Name of Additional Joint Inventor, if any: 




□ A petition has been filed 


Paae-i-of—d-.- J 
or this unsigned inventor 


Leland W, 


_ Family Name or Surname 


Goode 


signal ~i<j£irz>&— 




Halo <2 - 




Residence: City indianola 


Stale Iowa | Country US 




Citizenship US 


Mailing Address 2506 W ' Euc,id 






Mailing Address 




Ojjy Indianola 


1 State ,owa 


Zip 50125 




Count™ US 


Name of Additional Joint Inventor, if any: 


| O a petition has been filed f< 


ir this unsigned inventor 


Given Name (first and middle (if any) 


Famify Nai 


rie or Surname 


Ga/yL. 




Ruble 


Inventor's ^y^f /f/ # 
Signature^ S CS 


f 


Date ^ 






Residence: City' indianola 


1 State low a | 


Country us 




I us 


Mailing Address 1901 Fairway Drive 






Mailing Address 1 901 Airway Drive 




City Indianola 


State iowa 


1 Zip 50125 




Country us 


Name of Additional Joint Inventor, if any: | 


^ A petition has been filed fc 


rthis unsigned inventor 


Given Name (first and middle (If any) 


Family Nan 


e or Surname 




Larry G. 


L 


epper 


Sign aturl >f^^1 ^) - l^Zfi^^ 






Residence: City widianola 1 


State Iowa j 


Country US 


l 


us 

Citizenship 


Mailing Address 303 North 14th 






Mailing Address 




City Indianola I 


State ,owa 


Zip 50125 




Country 50125 



_ _ . w . w ruwaJ/ <.„, d KKtlV auun. wnnuornuauiy is governed Dy 35 U.S.C. 122 and 37 CFR 1 14 This coll 

SS£25;« , {Si n 2^ ath f "A f**?*™* and completed application form to the USPTO. Time wll vary < 

^PsT^Tt^Z^^ y n V^J 0 C ° mp, ? e W * taim and/or "OB"*™ ^ reducing this burden, should 
TftVC^ ?T2i2?!i U ' S ' ^P^nt of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT 
to THIS address. Send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



retain e benefit by the public which is to file 
col action & estimated to take 21 minutes to 
iepending upon the individual case. Any 
be sent to the Chief Information Officer, 
SEND FEES OR COMPLETED FORMS 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) a/io* select option 2. 
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leas© type a ptus sign (+) inside this box 



U.S. Patent and Trademark Office; 



PTO/SS/01 (10-00) 
Approvad for use.! through 10/31/2002. OM0 0651-0035 



f ] 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 






Filing Date 






First Named Inventor 


CR 


ALL, David M., et al. 


Group Art Unit 






Examiner Name 








POl 


5683USOO j 



I hereby appoint: 

Practitioners at Customer Number 
OR 



22885 



,mm I.. Name 

























as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact « 
business in the United States Patent and Trademark Office connected therewith 



Please change the correspondence address for the above-identified application to 
H The above-mentioned Customer Number. 



OR 



[ 1 Firmer 

Individual Narrm 



Address 



^Address 



City 



^Country 



Telepho 



1 State I 



I Fax 



I am the: 

[Z] Applicant/1 n ventor. 

I | Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTOf SB/96). 



Place Customer 
Number Bar Code 
Label here 



_Name 



Signature 



r 



Date 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative s> 
forms if more than one signature Is required, see below*. ' 



Totafof^ 



-forms are submitted. 



are required. Submit multiple 



wivrrLt i tj i-ukms TO THIS ADDRESS, SEND TO: Assistant Commissioner for Pirtonts, Washington, DC 20231 
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121009 



J) 



Please type a plus sign (+) Inside this box 



\ PTO/SB/81 (10-00) 

Approved for use through 10/31/2002. OMB 0651-0035 



t — 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 






Filing Date 






First Named Inventor 


Cf^ALL, David M„ et al. 


Group Art Unit 


i 


Examiner Name 


PG5683US00 A 









I hereby appoint: 

Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



22885 



Name 



Place Customer 
Number Bar Code 
Label here 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above, find to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application 
Lid "The above-mentioned Customer Number. 



to: 



OR 



□ 



Firm or 

Individual Narrm 



Address 



Address 



City 



Country 



Telephone 



1 State I 



iFaxT 



I am the: 

Applicant/inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PToisB/96). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Max W. Gilmore a 



SSSS^SSrSrSS^ ° f thS 6nUr * « S are quired. Sub.it m Ul ti P ,e 



> signature is required, see below 
..forms are submitted, 
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to 
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Please type a plus sign (+) Inside this box 



PTO/SB/81 (10-00) 
Approved for us«l through 10/31/2002. OMB 0661-0035 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



CRjALL, David M., etal. 



P06683US00 



I hereby appoint: 

Practitioners at Customer Number 
OR 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 























— — \ w / « a w.i» v ^ y w piuoc^uic uiw dppnuciuon laencmea aoove, a 

business in the United States Patent and Trademark Office connected therewith 



Please change the correspondence address for the above-identified application 
H The above-mentioned Customer Number. 



io: 



OR 



I I Firm or 

1 j Individual Nam* 



Address 



Address 



City 



Country 



Telephone 



I State I 



I am the: 

Applfcant/fnventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed, (Form PTOf SB/96). 



Name 



Signature 



Date 



SIGNATU RE of Applicant or Assignee of Record 



Leland W. Goode 



NOTE: Signatures of atl the inventors or assignees of record of the entire interest or their representative 
form3 if more than one signature is req uired, see below* 



Total of_ 



.forms are submitted. 



s) are required. Submit multiple 
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PTO/SB/81 <10-00) 
Approved forusd through 10/31/2002. OMB 0651-0035 



/ — 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 






Filing Date 






First Named Inventor 


CB 


liALL, David M., et al. 


Group Art Unit 






Examiner Name 








PO6683USO0 A 



J hereby appoint: 

Practitioners at Customer Number 
OR 



22885 



Place Customer 
Number Bar Code 
Label here 



_ . i Name 

























as my/our attorney(s) or agent(s) to prosecute the application identified above « 
business in the United States Patent and Trademark Office connected therewith 



and to transact all 



Please change the correspondence address for the above-identified application 
0 The above-mentioned Customer Number. 



lo: 



OR 



| I Firm or 

1 Individual Namg_ 



Address 



Address 



City 



Country 



Telephone 



State 



I Fax I 



Zip 



I am the: 

0 Applicant/Inventor. 

1 | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



sssar iia^r^ of the entire imerest ° r thar - ^ 



G *Total of 



-forms are submitted. 
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Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved lor use through 70/31/2002. OM8 0651-0035 



Un.,0, Pape^o, Re<lueUw> Act „ 1998 , no are J£ ^^^J^ 



^ r 


Application Number 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 




First Named Inventor 


CRALL, David M, et al. 


Group Art Unit 






Examiner Name 








Pc1d683US00 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



22885 



Name 



















as my/our attorney(s) or agent(s) to prosecute the application identified above [a 
business in the United States Patent and Trademark Office connected therewith 



and to transact all 



Please change the correspondence address for the above- identified application to: 
L£J The above-mentioned Customer Number. 

OR 




I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/ SB/96). 

SIGNATURE of Applicant or Assignee of Record 



Place Customer 
Number Bar Code 
Label here 



Name 



Date 



0 Total of 
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